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FILED JAN 16 1950

THE DIVISION OF HEALTR OF MISSOURE
STANDARD CERTIFICATE OF DEATH

J"GS

Stote File No,..

REG. DIST. n'o.i’_ermvlntc. DIST. NO. é G'é chl':trar'an -

*This does nol mean
the mode of dying, such
os heart fallure, asthenda,
ac. . It meons the dia-
care, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

p} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I jostitotion: rasidence before
. COUNTY a. STATE b. COUNTY sdninelon).
" St. Louis Missouri St. Louls
[ b. col'.l;f (I outsids corpurats Uimits, write RURAL and give €. ALYENGTH £F c. CITY (If outadde sorporata Hmits, write BURAL ant give township)
. townahip) (in this Dlace) -
oW Kirkwood “WEHRE 47 % K3 riwood / 4 74
d. FULL NAME OF (If ot in hospital o natization. give sirect adddwm o locatlon) || d. STREET (1 rural, give location) ‘ 7D
HOSPITAL OR % \DORESS
INSTITUTION- 409 Peeke Ave 409 Peeke Ave.
35&%?&55:%% a. (First) b, (Middle) ¢, (Last) 4. DSIE ] (Month) (Day) (Year
{ Type or Print) Arnold John Lenz oEA™H Jen, 4, 1950
5. SEX 6, COLOR OR RACE | 7. M&wén. rélzvggc EARREE’. 8. DATE OF BIRTH i 3, 1:\.?5 Un yeuce] 17 vrden | Dn; ¥ woon u .
{8, ¢4 . ours
Male O] Wnite Narotea  f fug, 11, 1884 | "85 Kl
lﬂa USUAL OCCUPATION Qv kiad o xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) * 12, CITIZENOFWHAT
mwla! orking life, sven if retired) DUSTRY . COQUNTRY?
“Re Grocer . St. Louis, Mo. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Williem lenz Mathildsa Ebhers ‘ Elizaheth Lenz
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscum'rv 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Y . or ynknown) | (If yew, give war or dates of service)
“Wo Mrs. Elizaheth Lenz, EKirkwood, No
18. CAUSE OF DEATH " MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION d ; 1 ONSET AND DEATH
Vige for (a), (&, and (c) DIRECTLY LEADING TO DEATH® () | "z'/m

Morbie conditions, if eny, gising DUE TO (b)
rise to the above couse (o) sating |
the underlying couse lodt.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

Lar/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD w3

e

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ’ -0, AUTOPSYT
TICN . L{ 10 ‘ m
. . ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF IRJURY tes.. ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, tarin, factory, strest, ofBos bidg. ete.) - :
HOMICIDE )
21d. TIME iMonth) (Dwy) (Year) (Hous) 212. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE ) .
INJURY m. | work AT WORK
22 ] hereby that I attended the deceased from .__@M 19_f lo 19.{2 that I last satw the deceased
_alive on __-_11 19%, and thai death occurred atme m,, ffom the causes and on the date stated above.

723: SIG%’&/M E A(Degmoor titla}

23b. ADDRESS &c. DATE SIGNED

/2 G Cidtrmo /=765

= 20 §9% | Tgen,

TIOHB}IJEHI AL. CREHM: 24b. DATE . NAME OF CEMETE|
H

Buria 1/7/50

DATE REC'D BY LOCAL REG S SIG

RY OR CREMATORY 244. LOCATION (Oity, town, or county) {Stato)
met

‘ADDRESS

TU 2. FUNERAL DIRECTOR'S S)GNATURE
oé EE; ﬁ Louls H. Boop, Ig_c_:. . .

Kirkwood, KMo,

1 Frbelr !

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . . , Student Embaimer No.
working under my personal supervision.

et e soet Zolo Mlnid

Student Enbalnor

Licensed Embalmer No......3.8:3%

P. .0 Addr?:e/ww 2.2 Wb

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




